ROSTER - LAW ENFORCEMENT TRAINING

STATE FORM 46167 (8-93)

PLEASE TYPE OR PRINT CLEARLY

PE?SVIDER OR INSTRUCTOR TELEPHONE NUMBER
LOCATION OF TRAINING CONTACT PERSON AT TRAINING SITE
COURSE TITLE PRIMARY INSTRUCTOR

[ successFuLLY comPLETED [] ncompLETE [] Faen [] otHeER

| AFFIRM THAT THE INFORMATION CONTAINED HEREIN IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNED, PRINTED NAME DATE - -
- TRAINING DATE(S) PROVIDER OR INSTRUCTOR COURSE NUMBER INSERVICE
MM -DD-YY / MM -DD -YY NUMBER CREDIT

/ , HRS
LAST NAME ~ FIRST NAME  MIDDLENAME ~ DEPARTMENT NAME .
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